Objective-To examine trends in some sexually transmitted diseases in Belgium and to discuss them in the light of the European background. Design-Analysis of the time trends of C trachomatis and N gonorrhoeae infections diagnosed by a network of microbiological laboratories, and of male urethritis diagnosed by a network of general practitioners. Setting-Belgium. Subjects-Reports of C trachomatis and N gonorrhoeae infections by a network of microbiological laboratories, and of male urethritis by a network of general practitioners, to the Institute of Hygiene and Epidemiology. Results-Whereas an increase in the number of C trachomatis infections, more pronounced among women, was observed up to 1986, a small decrease has been observed afterwards in males. The mean number of chlamydial infections per laboratory and per year was 4-2 in 1983, 15-7 in 1986 and 13.9 in 1989. A decrease in the number of N gonorrhoeae infections, more pronounced among men, has been observed. The mean number of cases of gonorrhoea per laboratory and per year was 10-9 in 1983 and only 2-2 in 1989. The same declining trend has been observed in another surveillance programme of male urethritis, based on a network of general practitioners. The number of cases of male urethritis per 100 patient encounters went down from 0-06 in 1982-3 to 0.04 in 1988-9. Conclusion-The declining trend in Western Europe in incidence of gonococcal infections and of urethritis in men is also occurring in
Introduction
Over recent years, changes in the trends of some sexually transmitted diseases have been reported in different European countries such as the Nordic countries, the Netherlands, France, Great Britain and Switzerland.' 7 In Belgium, a national laboratory reporting network has been collecting, since February 1983 , epidemiological data about a selected number of micro-organisms including Chlamydia trachomatis and Neisseria gonorrhoeae. 8 On the other hand, a sentinel surveillance of male urethritis has also been organised through a network of general practitioners.9 This paper describes the trends observed in C trachomatis and Ngonorrhoeae infections over a seven year period, and compares these laboratory findings with the general practitioners data about male urethritis in Belgium. These results are also discussed in the light of the European background. Materials The significance of differences was tested with chi square analysis.
Results

Sentinel laboratories
During the 1983-9 observation period, the same 73 laboratories participated in the surveillance programme on a very regular basis: the percentage of weekly report forms returned varied between 92 and 98% for each year. Since the beginning of the surveillance programme, the diagnosis of C tracho- These consistent trends may partly reflect a change in sexual behaviour resulting from educational campaigns on AIDS in Western and Northern Europe. However the trends in cases of C trachomatis and N gonorrhoeae infections in Belgium seem contradictory. Possible explanations include that the reservoir of C trachomatis infection is more difficult to reach and that case detection is still unsatisfactory, or that these infections are badly treated. Both infections may also affect different groups of population which have been reached differently by educational campaigns. Nearly opposite trends were also documented in Sweden during the first half of the 1980s and were explained by the fact that chlamydial infections are relatively less common in homosexual men and therefore the overall incidence of C trachomatis infection is less affected by changes in gay behaviour.' Therefore, it is possible that the incidence of chlamydial infection will plateau and begin to decline when major reductions in high-risk heterosexual behaviour take place.'
We conclude that the declining trend in Western Europe in the incidence of gonococcal infections and of urethritis in men is also occurring in Belgium, but that genital chlamydial infections remain an important public health problem. Continuous registration of some sexually transmitted diseases by laboratories and general practitioners may serve as indicator in the evaluation process of sexual behaviour. 
